A 43-year-old woman presented with a 2-year history of pruritic, thick, brown, hyperkeratotic plaques located on the legs (Fig 1) .
Fig 1.
Clinical presentation of hypertrophic lichen planus. Hyperkeratotic, pigmented plaques on the shins, with small areas of dyspigmentation, admixed with patches of postinflammatory hyperpigmentation. Accentuated follicular induration and chalklike scale were also observed (inset image).
HISTOLOGIC DIAGNOSIS
The diagnosis of hypertrophic lichen planus (HLP) was considered after clinical and dermoscopic correlation. A punch biopsy was then performed. Histopathologic examination found a marked hyperkeratosis and irregular acanthosis, compact orthokeratosis, focal hypergranulosis with follicular dilatation and plugging, and a superficial dense bandlike infiltrate (Fig 3) . These features supported the diagnosis of HLP. 
KEY MESSAGE
Dermoscopy is a fast and noninvasive technique, increasingly applied in the diagnosis of a broad range of inflammatory skin diseases (inflammoscopy). 1 In our case, dermoscopic features of HLP were described. Reticular white structures correspond with Wickham striae, resulting from compact orthokeratosis and acanthosis. Large comedolike openings correlate with hypergranulosis of enlarged follicular infundibulum. Absence of specific dermoscopic vascular patterns and yellow scales also allowed the exclusion of chronic dermatitis.
Inflammoscopy can, therefore, contribute to the early recognition and treatment of HLP, which is important considering the possible development of squamous cell carcinoma in longstanding, nontreated lesions, 2 hence, its possible role also in the monitoring of these patients.
